Summary of Benefits and CoverMybat this Plan Covers & What You Pay For Covered Services
[ ]
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The Summary of Benefits and Coverage (SBC) document will help you lcbaltisglan The SBC shows you how you angthewould share the
cost for covered health care services. NOTE: Information about the coptarf(tfaibed thgoremiumnwill be provided separately
This is only a summaityor more information about your coverage, or to get a copy of the conuoleteageystioftps://unityhealth.com/apps/CertLoaoki
For general definitiohsommon ternssich asllowe@mountalancéillingcoinsuranceaaymenteductibg@rovideror othemnderlinettrms see the
Glossary. You can viewatossary atww.unityhealth.coor call -B0G3623310Q0 request a copy

Important Questions Why this Matters:

Generally, you must pay all of the cogisdvatarap to theeductiblamount before
thisplanbegins to pay.

What is the overall

deductible $2,00(ingle¥4,000amily per Benefit Y

If you have other family members@anteach family member must meet their o\
individualeductiblentil the total amourdedutibleexpenses paid by all family
members meets the overall fdaailyctible

Thisplancover s some i tems and s aeductiblee s
Are there services amount. Butapaymermtrcoinsuranamay apply. For examplepthigovers certain

Yes Preventive caservices are covered ; - . . .
covered before you mee before you meet ydaductible preventive services withousbasing and before you meetigduictibleSee a list of

yourdeductibl@ covered preventive servicagias://www.healthcare.gov/coverage/preasative
benefits

Are there other

deductiblegor specific | No. You don't have to naductiblefor specific services.

services?

$3,00(ingle$6,000~amily per Benefit Y| Theoutofpocket limg the most you could pay in a year for covered services.
What is th@utof-pocket | for medical expenses.
limit for thisplarf? $2,00Bingle$4,000-amily per Benefit Y| If you have other family membersglathibey have to meet theira@wwofpocket
for prescription expenses. limitsuntil the overall farailfofpocket linfias been met.

Premiumdalanceilling charges, penalt
for failure to obtain prior authorization, Even though you pay these expenses, they don't countdoteépdthket limit
health care tlptandoesn't cover.

What is not included in
the outof-pocket limi?

Yes. Thisplanuses arovidenetworkYou will pay less if you ysewdein theplard s
Will you pay less if you networkYou will pay the most if you use-afnetworlproviderand you might recei\
use anetworkprovide? | Seewww.unityhealth.com/findadarctad! | a bill from grovidefor the difference betweepiinidér s ¢ h ar g e plann d
1-8003623310 for a listrodtwork pays lalance lithg. Be aware, yawtworlprovidemight use an eafinetworlprovider
QuestionsCall1-806362331Cor visit us aww.unityhealth.com Tracking IELZAD 10f9
| f you arenét clear about any of the under | I BMODeductble SBC Ised in thi

Glossary atww.unityhealth.com/glossanycalil-8003623310to request a copy. UH01201 (09 16)
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providers for some services (such as lab work). Check pritivigebefore you get services.

InNetworkroviderdNo.
OutofNetworkrovidersyes, written

InNetworkYou can see thgecialistou choose withoutgerral
OutofNetworkThigplanwill pay some or all of the costs taspeeialidor covered

Do you need eferralto

see especialis? referrais required. services but only if you haeéearabefore/ou see thepecialist
" ﬁ Allcopaymenandcoinsuranceosts shown in this chart are aftetegatiblenas been met, ileductibleapplies.

Common
Medical Event

If you visit a health
careprovide @ffice
or clinic

Services You May Ne

Primary care visit to tr
an injury or illness

What You Will Pay

In Network Provider
(You will pay the least)

No charge aftgeductible

Out of Network Provider
(You will pay the most)

Not Covered

Limitations, Exceptions, & Other Impor]
Information

Charges for\dsits will apply to your

deductibleoinsurance

Specialistisit

No charge aft@eductible

Not Covered

Other practitioner offic

Chiro/Adult Vision: No charg

Not Covered

Benefits are not available for care that
Maintenance and Supportive Care er L
term Therapy.

visit afterdeductible
Glasses/contacts for Adult Routine Visi
not covered.
Coverage is limited to preventive servic
defined by the Affordable Care Act.
Preventive
caréscreening No charge Not Covered You may have to pi
immunization preventive. Ask ypuovideif the services

needed are preventive. Then check wh
planwill pay for.

If you have a test

Diagnostic tefstray,
blood work)

No charge afteeductible

Not Covered

Imaging (CT/PET sca
MRIS)

MRI/MRA: No charge after
deductible

CT: No charge affeductible

PET: No charge atteductible

Not Covered
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Common
Medical Event

If you need drugs to
treat your illness or
condition

More information ab
prescription drug
coveragas available
at
www.unityhealth.cor

rugformulary

If you have
outpatient surgery

If you need
immediate medical
attention

If you have a hospite
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

Services You May Ne

Preferred Generics | 1

Preferred Brands | Tie

NonPreferred Brands
GenericsTier 3

Specialty drug3ier 4

Facility fee (e.g.,
ambulatory surgery
center)

Physician/surgeon fee

Emergency room care
Emergency medical
transportation

Urgent care

Facility fee (e.g., hosg
room)

Physician/surgeon fee

Outpatient services

Inpatient services

Office visits
Childbirth/delivery
professional services

What You Will Pay

In Network Provider Out of Network Provider
(You will pay the least) (You will pay the most)

Value Tier: $@pay

All others: $Bpay
Value Tier: $@pay

All others: $2@pay

$40copay
$20copayfor Preferred

$40copayfor Nospreferred
No charge afteeductible

No charge aftgeductible
$100copayvisit

No charge afteeductible
$25copayvisit

No charge afteeductible

No charge afteeductible

No charge aft@eductible

No charge aftgeductible

No charge aftgeductible
No charge afteeductible

Value Tier: $@pay

All others: $®pay
Value Tier: $@pay

All others: $20pay

$40copay
$20copayfor Preferred

$40copayor Nowpreferred
Not Covered

Not Covered
$100copaywvisit
No charge afteeductible

$25copayvisit

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Limitations, Exceptions, & Other Impor
Information

Multipleopaywill apply fataimof greate
than 30 day supply when coveretiifos
of 31 to 60ags supply, tweopaysvill
apply, and folaim®f 61 to 90 days supf

threecopaywill apply.

Prior authorization may be required. Se
https://unityhealth.com/membersHaet
care/prieauthorizatiasr call Customer
Servicdor additional information.

Prior authorization is required. See
https://unityhealth.com/membersHae
care/prieauthorizatiasr call Customer
Service fadditional information.
Benefits are not availabledi@ that is
Maintenance and Supportive Care er L
term therapy.

Prior authorization is required. See
https://unityhealth.com/membersHaet
care/prieauthorizatiar call Customer
Service for additional information.

Maternity care may include tests and s
describedlsewhere in the SBC (i.e.
ultrasound).
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Common
Medical Event

Services You May Ne‘

Childbirth/delivery fac
services

What You Will Pay

In Network Provider
(You will pay the least)

No charge afteeductible

Out of Network Provider |

(You will pay the most)

Not Covered

Limitations, Exceptions, & Other Impor
Information

Prior authorization is required for inpati
services. See
https://unityhealth.com/membersHaet
care/prieauthorizatiasrcall Customer
Service for additional information.

If you need help
recovering or have
otherspecial health
needs

Home health care

No charge aft@eductible

Not Covered

Coverage is limited to 60 visits per Ber
Year.

Prior authorization is required. See
https://unityhealth.com/membersHaet
care/prieauthorizatiasr call Customer
Service for additional information.

Rehabilitation service:!

No charge aftgeductible

Not Covered

Coverage for Physical, Speech and
Occupational therapy is limitedambinec
total of 40 visits per Benefit Year.

Cardiac Rehab is limited to 36 visits pe
event.

Habilitation services

No charge aftgeductible

Not Covered

Coverage for Physical, Speech and
Occupational therapy is limited to a cor
total of 4Qisits per Benefit Year.

Prior Authorization may be required. S¢
https://unityhealth.com/membersHae
care/prieauthorizatiasr call Customer
Service for addimformation.

Skilled nursing care

No charge aftgeductible

Not Covered

Coverage limited to 90 days per confin:

Prior Authorization is required. See
https://utyhealth.com/membersAuayet
care/prieauthorizatiasr call Customer
Service for additional information.
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| What You Will Pay |
Services You May Ne In Network Provider Out of Network Provider
(You will pay the least) (You will pay the most)

Common Limitations, Exceptions, & Other Impor

Information

Medical Event

Coverage fer

Foot Orthotics: Limited to one pair per
Year.

Hearind\ids: Limited to one per ear eve
months.
Durable medical

cquipment No charge aft@eductible Not Covered

To obtain the list of covered hearing aic
models log ontaityhealth.com/hearing &
or contact Customer Service.

Prior authorization may be required. Se
https://unityhealth.com/memberstaed
care/prieauthorizaticr call Customer
Service for additional information.

Prior authorization is required. See
https://unityhealth.com/membersHaet
care/prieauthorizaticr call Customer
Savice for additional information.
Children's eye exam | No charge Not Covered Limited to one exam per Benefit Year.
If your child needs @ Children's glasses Not Covered Not Covered | —-—-—-mem- AoNe--------------

dental or eye care | Children's dentdleck
up

Excluded Services & Other Covered Services:

Hospicservices No charge afteeductible Not Covered

Not Covered Not Covered | —-m-memmee- AONE----=-=-=-=---

Services Your Pl an Does NOT Cover (Thi s i s negxdudeasewviopnpl et e | i st.
A Acupuncture A Dental care (Adult) A Prdityasing

A Bariatric surgery A Ltermcare A Routine foot care
A Cosmetic surgery A Nmergency care when traveling outsidethe A Wei ght | oss progr a

Ot her Covered Services (Thi srplansdacGmeribaother@aangrdd serviees And gour costE€foreheske segioes.y

A Chiropractic care A | ntfeatmenti | ity
A Hearing aids A Routine eye care (Ad
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Your Rights to Continue Coverabigere are agencies that can help if you want to continue your coveragd béeontctismformation for those agencies
Wisconsin Office of the Commissioner of Ireuk8862368517 the U.S. Department of Labor, Employee Benefits Security Adii8B8atIEBSA (3272)
orwww.dol.gov/eldisaalthreforror the U.S. Department of Health and Human Seid@6éd2323 x61565 www.cciio.cms.g®ther coverage options may |
available to you too, including buying individual insurance coverage thitolggutae ddézaketplacéor more information aboutltrgetplaceisit
www.HealthCare.gu\call B0G3182596.

Your Grievance and Appeals RigThere are agencies that can help if you have a complaint admifet golenial othim This complaint is called a
grievanceragpeal For more information about your rights, look at the explanation of benefits you will receigiiiortbaphedaaiments also provide
complete information to sulstatraappeaglor agrievanctor any reason to yplan For more information about your rights, this fartssjsiance, contact:
Office of the Commissiohémsurance, Complaints Department, PO Box 7873, Madisoif8W8, 6Bif@bverage is under a group health plan the Employe
Benefits Security AdministratiecBGB4U4EBSA (3272).

Does thiPlanProvide Minimum Essential Coverage®
If youd n 6 t Minmaum Essential Covefager a mont h, youodl | have to make a payment when
requirement that you have health coverage for that month.

Does this Coverage Meet the Minimum Value Staivesd?
If youpland o0 e s n 6 tMinimene \faluet Stlardayds may be eligible foreamium tax cretdithelp you pay faslanthrough thiglarketplice

Language Access Services:

Spanish (Espal): Para obtener asistencia en Espariol, |la3082623310 or-B008778973 (TTY).

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog {80836333E0101-800877#8973TTY)
Chinese ( ): 1-8003623310 ot-8068773973TTY)

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiifg@03628810 ot-800877#8973TTY)

TT T 77777171 71 Tdséeiexamples of hawihis plan might cover asstsiple medical situation, see the néxtipage.i © 7T T T T 1 7 7 1 1
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About these Coveragsxamples:

,"' I \

This is not a cost estimatdreatments shown are just examples of péarttight cover medical care. Your actual costs will be differ
depending on the actual care you receive, the ppoagdewharge, and many other factors. Focugost $tearirgmountdeductibles
copaymentendcoinsurang@andexcluded serviaasder thelan Use this information to compare the portion of costs you might pay ut
healtiplansPlease note these coverage examples are basemlgrcegdrage.

Peg is Having a Baby Managing Joeds Mi ads Simpl e
(9 months ofietwork preatal care and a hospjll (a year of routinengtwork care of a welhtrolled (innetwork emergency roomavidifollow up
delivery) condition) care)
A Thep | aavedatideductible $2,000 A Thep | aovebafideductible $2,000 A Thep | aovefafideductible $2,000
A Specialistopayment Deductible A Specialistopayment Deductible A Specialistopayment Deductible
A Hospital (facilityjoinsurance 0% A Hospital (facilityjoinsurance 0% A Hospital (facilityjoinsurance 0%
A Othercoinsurance 0% A Othercoinsurance 0% A Othercoinsurance 0%

This EXAMPLE event includes services like:
Specialist office vigefatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic testdt(asounds and blood work)

This EXAMPLE event includes services like:  This EXAMPLE event includes services like:
Primary care physician office wsitgd{ng disease Emergency room c@neluding medical supplie
education) Diagnostic tefstray)

Diagnostic tegtdood work) Durable medical equiprf@ntches)

Specialist vig@nesthesia)

Total Exampl€ost $12,731
In this example, Peg would pay:
Cost Sharing

Deductibles $2,000
Copayments $20
Coinsurance $0

What i1isndét co"
Limits or exclusions $10
The total Peg would pay is $2,030

Prescription drugs
Durable medical equiprfguntose meter)

Total Example Cost $7,389
In this example, Jaeould pay:
Cost Sharing

Deductiblés $1,200

Copayments $0

Coinsurance $0

What i sndét co"

Limits or exclusions $0

The total Joe would pay is $1,200

Rehabilitation servi@@sysical therapy)

Total Example Cost $1,925

In this example, Mia woulaly.
Cost Sharing

Deductiblés $1,400

Copayments $100

Coinsurance $0

What i sndét co

Limits or exclusions $0

The total Mia would pay is $1,500
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For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711/ (800) 877-8973.

Spanish - Este aviso contiene informacién importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través de Unity. Preste atencion a las fechas clave que contiene este aviso. Es
posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica u obtener ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin
costo alguno. Llame al (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hmong - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los ntawm
Unity. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej zaum koj kuj yuav tau ua qee yam kom tsis pub dhau cov caij nyoog koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev pab them tej nqi
kho mob. Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua koj hom lus pub dawb rau koj. Hu rau (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Chinese - ABHERAERMER - ABROE THTE @ﬁUnlty&'xsz ARG R EHENEEZHR - FBREABNNEE B - WMolfERBEAHEE BEAZATRETTE » DA
BOKEEE(R PR 15 T 40 Mok 4 B FRAARS o BA MR BB AR &?Eﬂzsnﬂ,h\%ﬂﬂﬁiié{ﬁh ° FHEQE (800) 362-3310 o HEMGI A EEE : 711/ (800) 877-8973. o

German - Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen beziiglich Thres Antrags oder Thres Krankenversicherungsschutz durch Unity. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie knnten bis zu bestimmten Stichtagen handeln miissen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten. Sie haben das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Arabic - Ayna g )l 55 (B el yal AASY ZUad 8 iV 138 8 daled) Zu ) sill (e Gl . Unity IO e ksl o Jpeaall @bl (a pads daga Cilaslae Slad¥) 138 (5 5as Aals Cilaslee Jlai¥ 138 5 sas
TTY / TDD: 711 / (800) 877-8973 .(800) 362-3310 < Jamail A&IS5 (5 () 93 (pe lialy saclusall 5 e slaall e Jganll 8 Gall cll | callSal ady 8 sacluall f Laaall eliplazs e Jaliall

Russian — HacTosi11iee yBeJJoM/IeHMe COJIEP)KUT BaXXKHYIO MH(MOpMAIHIo. DTO yBeJOM/IeHNE COIeP>KUT BaXKHYIO MH(OPMAIMIO O BallleM 3asBIeHUN WIM CTPAXOBOM MOKpbITUM Yepes Unity. [TocMoTpuTe Ha

K/IFOYEBbI€ 1aThl B HACTOALEM YBEJOM/IEHUN. BaM, BO3MO>XHO, l'lOTpe6yeTCﬂ IIPUHATDb MEPbI K ONp€/Ie/IEHHBIM ITpEIC/IbHbIM CPOKaM /I COXpaHEHM A CTPAXOBOI'o MOKPbITHUA WIN ITIOMOLUIN € pacXo/JjaMun. Bor

MMeeTe NpaBo Ha GecrIaTHOe MOoTydyeHne 3Toi nH¢opMaIMy 1 IOMOLb Ha BallleM sidblke. 3BoHuUTe 110 Tenedony (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - & SX|M0ll= 2§t AEIF S0 JELICE 2 EX|Mofl= st AF = UnityE S8t EEEZE0)| 25t S5t MEIT S0 JIELICE 2 %IIHOH LIotle SR8 EME o2 YA, #5H= ste]

rakas 5!_6455;3 FAI5H7| flsi 3 OHALVEX| Z=X|E FHoF & = J7LL H|E0|| 25t =F0| HRE & J}SLICL Fst= st AL8SH= °*01§ ol2|st HESt =82 R22 ¢s Ae|7t &Lt

(800) 362-3310 122 HSISHYA|L. TTY / TDD: 711/ (800) 877-8973.

Vietnamese - Thong bdo nay cung cdp thong tin quan trong. Thong bao nay c6 thong tin quan trong ban vé don ndp hoidc hgp déng bao hi€ém qua chuong trinh Unity. Xin xem ngay then chét trong thong bao
nay. Quy vi c6 thé phai thuc hién theo théng bdo dung trong thoi han dé€ duy tri bao hi€m stic khoe hoidc dugc trg trap thém vé chi phi. Quy vi c6 quyén dugc biét thong tin nay va dugc trg gitup bing ngdn ngi
ctia minh mién phi. Xin goi s6 (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit Unity. Geb Acht fer wichdiche Daadem in die
Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du (800) 362-3310 uffrufe. TTY / TDD: 711/ (800) 877-8973.

Laotian - EE"V‘_']ﬂ‘]lJiJU&UlJ%ﬂﬂU rmg)nﬂunuguumaﬂmnnJomnﬂngsunne UI ﬂ‘]i)ﬂUﬂSf)28f)Lﬂ“lU TOSJIZJ‘DJ Unity. TZ]'ILUf]T]‘]lJODlJU]R)‘]ﬂUEﬂUEE'Qf]ﬂﬂlJl_l U]‘]US‘)O‘V&:C’]SQ‘COT%EOQ‘WO‘]CULJT]‘UJC’]‘]UT]
‘]UO[O&‘]U]ELUUSU (ZUSSD?)‘!ﬂ‘IiJﬂUﬂSf]%’SﬂZﬂﬂU ?J‘I ﬂ‘anDUEU‘BZﬂUﬂ‘ﬁa‘Q‘TU Zﬂ‘\UUﬁO‘(OSU?UU?‘\Oﬁ‘]D ke ﬂ‘]l]aOSEU’ISCUUﬂJ“Iﬂ"IQSﬂZﬂ“IIJ TOQU(%&JQQ?&Q‘WJTOU TUITU]U]“IEU (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

French - Cet avis contient des informations importantes. Cet avis contient des informations importantes concernant votre demande ou sur la prise en charge par Unity. Rechercher les dates importantes sur
le présent avis. Il se peut qu'une action de votre part soit nécessaire avant une certaine date afin de conserver votre couverture santé ou votre aide sur les frais. Vous avez le droit dobtenir gratuitement ces
informations et une assistance dans votre langue. Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish - To zawiadomienie zawiera wazne informacje. To zawiadomienie zawiera wazne informacje dotyczace Panstwa wniosku lub zakresu ubezpieczenia w Unity. Prosz¢ zwrdci¢ uwage na wazne daty podane
w zawiadomieniu. Moga to by¢ terminy dokonania okreslonych czynnosci koniecznych do zachowania ubezpieczenia zdrowotnego lub uzyskania pomocy zwigzanej z kosztami. Maja Pafistwo prawo do
otrzymania tej informacji oraz uzyskania pomocy bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer: (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi - & Ffeq # AE@07 ATHHIET 81 3H A H 9 a3 a7 Unity F ATeaHW F N F Favsr a § Ageaqol STl 81 590 Aifed § 47 ar8d 3@ (947 Ty {17 9910 T@+ a1
FTT FHTHT TETAAT  ITH FT & T maeht g A2 awg=iaT aF F18arE F39 fT T4 &7 THhl g1 AT F1S HAG THY &7 T8 FTTARET ST Tgraar STl AT 7 IT8 FL w1
STferaRTT 81 e L (800) 362-33101 TTY / TDD: 711 / (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky njoftim pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj népérmjet Unity. Kontrolloni pér data té réndésishme né kété
njoftim. Mund t’ju duhet té ndérmerrni veprim brenda afatave té caktuara pér té mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni té drejté ta merrni kété informacion dhe ndihmé falas né
gjuhén tuaj. Telefononi numrin (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon. Ang abisong ito ay may importanteng impormasyon tungkol sa aplikasyon o proteksiyon mo sa pamamagitan ng Unity. Hanapin ang mga
pangunahing petsa na nasa abisong ito. Maaaring kailangan mong kumilos bago sumapit ang ilang takdang araw para mapanatili ang proteksiyon ng kalusugan mo o para makatulong sa mga gastusin. Karapatan
mong makuha ang impormasyon na ito na nasa wika mo nang walang gastos. Tumawag sa numerong (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

UHO01647 (0916)

QuestionsCall1-8003623310or visit us atww.unityhealth.com Tracking IIKELZAD
I f you arené6t clear about any of the under|l i ngdpedictBidsttS used Bai9
Glossary atww.unityhealth.com/glossamycalll-800362331(to request a copy. UH01201 (09 16)



http://www.unityhealth.com/
http://www.unityhealth.com/glossary

QuestionsCall1-800362331Cor visit us atww.unityhealth.com Tracking IBCELZAD
| f you arend6t clear about any of the wunder !l i ngdpedictBidsgtS USsed Haiot
Glossary atww.unityhealth.com/glossamycalll-800362331(to request a copy. UH01201 (09 16)



http://www.unityhealth.com/
http://www.unityhealth.com/glossary

